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MDS-ALS Training: Agenda

Follow up from Session #1 and #2

Section G

Section E

Section J

Section M

Section P

Documentation requirements

Bonus (as time allows): Staff documentation for ADL
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MDS-ALS Assessment Tool

Sections G, E, J, M, and P

Means payment item

Maine Department of Health and Human Services

MDS-ALS

Training

ADL SELF-
PERFORMANCE

Measures what the resident
actually did (not what he
or she might be capable of
doing) within each ADL
category over the last 7
days.

SECTION G. PHYSICAL FUNCTIONING

1. | (A ADL SELF-PERFOAMANGE

0. INDEPENDENT—Na heip of oversigit —ORi— Helpioversight provided orly 1 0r 2 mes
duiing last ? days

1. SUPERMISIN—Cversior:
deys —CR—Sugeni

0

LIMITED ASSISTANCE—Resicient highiy invciver n activi; recaived physical heipin
manzaverng o Imbe o oiher o~ wegh! bearing assistance 3 or mors bmes —OA—
imted mssistance (3 or more Smes), phiaw =
3. EXTENSIVE ASSISTANGE— il resiciert pariormad par: of activi, cver
heim of falowing typs(s) provided 3 or mare times:
— Weight-bemring support
— Ful siafi pariarmance duing part fout not alf of st 7 days
4. TOTAL DEPENDENGE—F il sfi cerformancs of sciiviy o
4 ACTIVITY DUD NOT OCCUR DURMG LAST 7 DAYS

(2] ADL SUPPORT GODES (CODE for MOST SUPFORT PAOVIDED OVER EACH24
HOUR PERIOD) during last 7 days; cods regerdless of person's A B
self-performance clsssification. o
0. Mo setup o physical help from siaft g
1. Sstup help ony H
2 One-parson pAysical assist ]
3, Two-+ persons physical sssist ¥
8. Activity did not occur duing entire 7 deys

P ROIT

B

[& BED MOBILITY—Fow resisent mowss to and fram lying pasiton, 11ma 08 5,
sidks, =nd positions bedy whils in bed

b. TRANSFER —How resident moves betwesn surfaces—iof
whesicher, stending position (EXCLUDE tirom batnio

i bed, chat,

= LOGOMOTION — How resider moves fo &nd rstums i
areas set asie for dring, activiies, or ireztments). f faci any oo
no rasident maves 1o and from dissent reas on B foce fin whaslchalr sel-
sufficency once in chair

‘oiher ioostions fe.g..

d. DRESSING - How residant puis o, fsstens. and ks Of &l I of sireet
clathing. including donning/remaving prosthesis

& EATING — How r=siient S=1E 516 Orinwe (regardess of SRl MoUes Teeka of
nourishrent by cther mesns (... tube feeding, nutreion)

T TOILET USE — How resent uses fhe toiist roam [or Lommade, bec- pen,
uina) transfer onvof toilel, cleansss, ohanges psd, manages ostomy ar
catheter. adysts dothes

g PERSONAL HYGIENE — Fow resident mainiains personal nygiens. nludng
combing heir, brushing tseth. shaving, anplying makeup, washingldrying facs,

nands snd perneum (EXCLUDE seha

Maine Department of Health and Human Services
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(A) ADL SELF-PERFORMANCE
0. INDEPENDENT—Me help or oversight —OR— Help/oversight provided only 1 or 2 times
during last 7 days
. SUPERWISION—Cwersight, encouragement or cueing provided 3 or more times during last 7
days —0OR— Supervision (3 or more times) plus physical assistance provided only 1 or 2
times during last 7 days
2. LIMITED ASSISTANCE—Resident highly involved in activity; received physical help in guided
maneuvering of limbs or other non-weight bearing assistance 3 or more times —OR—
Limited assistance (3 or maore times), plus weight-bearing support provided only 1 or 2 times.
3. EXTENSIVE ASSISTANCE—While resident performed part of activity, over last 7-day period,
help of following type(s) provided 3 or more times:
— Weight-bearing support
— Full staff perfformance during part (but not all) of last 7 days
4. TOTAL DEPENDENCE—F ull staff performance of activity during last 7 days
8. ACTIVITY DID NOT OCCUR DURING LAST 7 DAYS

-

(B) ADL SUPPORT CODES (CODE for MOST SUPPORT PROVIDED OVER EACH 24
HOUR PERIOD) during last 7 days; code regardiess of person's A B

self-performance classification.

w
0. No setup or physical help from staff ‘é
1. Setup help only =l =
2. One-person physical assist 515
3. Two+ persons physical assist iy -3
8. Activity did not occur during entire 7 days T

Maine Department of Health and Human Services
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- A

b.

BED MOBILITY- How resident maoves to and from lying posiion, fums side o
Sk, b Pt sty i i i

TRAMNSFER - How resident moves between surfaces—indrom: bed, chair,
wheelchar, slanding position (EXCLUDE tofrom bathioikst)

e,

LOCOMOTION — How resident moves o and retums from other locations (2.0
areas set asida for dining, activilies. or treatmenis). ¥ faciity has only one fioor,

hows resident moves ko and from distant areas on fhe floon. § in wheelchair, seflf-
sufficiency once inchair

DRESSING — How resident puts on, lastens. and takes off all items ci strest
clothing, includng donning/removing prosthesis

EATING - How resident eats and dinks (regardless of ekdl), Includes intake of
nouriehment by other means (a.g., tube feeding, iolal parentaral nuinion))

TOILET USE - How resident uses the toiet room for commode, bed- pan,
urinal); transfer oniolf allsl, cleanses, changes pad, manages ostomy or
cathater. adists clothes

PERSOMNAL HYGIEME — How resident mairiains personal hygiens, including
cambing hair, brushing teeth, shaving. apphying makeup, washing/drying face,
hands, and perneun (EXCLUDE baths and showers)

STAIRS — How resident climbs stairs

Maine Department of Health and Human Services

6/10/2022



MDS-ALS Mini-Series #3

MDS-ALS

Training

Step 2: Calculate ADL score

Activities of Daily Living (ADL)

If response = 0, Score 0;
If response = 1, Score 1
If response = 2_Score 2;
If response = 3, Score 3
If response = 4,_Score 4;

If response = 8, Score 4:

G1Aa | Bed mobility, self-performance
G1Ba | Transfer, self-performance

G1Ca | Locomotion, self-performance
G1Da | Dressing, seli-performance

G1Ea | Eating, self-performance

G1Fa | Toilet Use, self-performance

G1Ga | Personal hygiene, self-performance

Total all ADL items to calculate ADL score

Maine Department of Health and Human Services
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PERFORMANCE| dependent in self-performance during last 7
0. Independent—No help provided

1. Supervision—Oversight help only

2. Physical help limited to transfer only

Qg

4. Total dependence
8. Activity itself did not occur during enti

.
]

2. BATHING How resident takes full-body bath/shower, sponge bath, and transfers infout
SELF- of tub/shower (EXCLUDE washing of back and hair.) Check for most

Physical help in part of bathing activity

days.

re 7 days

Step 3: Instrumental Activities of Daily Living and Bathing (IADL/B)

Bathing

If G2 =0, Score=0;
If G2 =1, Score=1
If G2 =2, Score=2;
If G2 =3, Score=3
If G2 =4, Score=4;

If G2 =8, Score=0;

G2 [ Bathing, self-performance

Maine Department of Health and Human Services 8
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Intent:

30 days.

Section G5 IADL

To record the resident's self-care performance in IADL —
instrumental activities of daily living (i.e., what the resident actually did
for himself or herself and/or how much help was required by staff
members) each time the activity occurred during the last

Documentation on daily flow sheet would include only the help the
resident required by staff during the last 30 days; not coded every day
unless the resident required assistance every shift and/or every day.

Maine Department of Health and Human Services
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Section G5
IADL

Coda for level of indapandance in the last 30 days based on resident's
involvement in fhie achaby.

SELF-PERFORMANCE CODES:

0. INDEPENDENT: {wih/without assistive devices)—No help provided
1. DONE WITH HELP: Resdient imnvoived in activity but halp {including
supsenvision, remindsrs. and'or physical help) iz provided

2. DONE BY OTHERS:
Full performance of the aciivity is done by others. The resident is nat
involved ai &l whan the acinity i performed.

8. Activity did not occur in the last 30 days.

IADL

SEF

PERRORMANGE |

& Resident amanged for shopping for clothing, snacks,

‘oiher nodenials.

B, Resident shopped for clothing, snacks, or cfhar incidantals.
. Hesident armanged for suilghis transporkaton fo getio

appointments, oulings, necessary angagaments.

@ Resident managed finances inchuding barking,

handiing checkbook, or paying bils

& Aesident managed cash, personal needs afiowancs.

3

Resident prepared snacks, light meals

| g. Fesident usad phona

B Resident did light housework suCh 85 making own bed.

wdusting, or faling care of belongings

i

IResident sored. folded. or washed own laurdrny.

10

10
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Instrumental Activities of Daily Living

If response = 0, Score=0;
If response = 1, Score=1
If response = 2, Score=2;
If response = 3, Score=3
If response = 4, Score=4;
If response = 8, Score=0;

GbAa

Amanging for shopping

G5AD

Shopping

G5Ad

Managing finances

G5Ae

Managing cash, allowance

GOAf

Prepares snack

G5Ah

Light housework

GoAI

Laundry

Total IADL

Total IADL and Bathing (IADL/B)

Maine Department of Health and Human Services
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Section E

Mood distress is a serious condition and is associated with declines in
health and functional status. Associated factors include poor adjustment
to the facility, functional impairment, resistance to daily care, inability to
participate in or withdrawal from activities, isolation, increased risk of
medical illness, cognitive impairment, and an increased sensitivity to
physical pain. It is particularly important to identify signs and symptoms
of mood distress among elderly residents because they are
very treatable.

Maine Department of Health and Human Services
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28 day
look back

SECTION E. MOOD and BEHAVIOR PATTERNS

1. | INDICATORS | (COPE Rscord the sopropriate code for the frequency of the sympromis)
oF obsernved | iTEgpeCtive of S SS5UMSd causs)
DEPRESSION, 0. Mot esnibited in lzat 30 days
HHIETY, ' ne sviar sxhibed | i T
$AD I00D 1. This type of behavior sxhinied upio § days 8 waeek (8 minimum of

4 timas per month}

2, This type of behavior sxhioted dally or lmast daity (8, 7 dayeweek)

VERBAL EXPRESSIONS OF DISTRESS
8. Resdent mads negative sEtemame—e g, Mothing maters;

iong; Let me die’
b. Repetitve questicns—s g, "Whars do | go; What do | do™
€. Repstitive vercalizatons—e.g., calling ow for helo,
{*Godhepme')

atplzcement i facity: anger 2t cars received
& Bsfdspreceion—eg 'l & nothing; | 2m of nowsa o

osing sbendoned, left alons, being with cthers
—&.3., befisves he or she is sbout 1o dis, heve & neart stisck

sttention, cbesssive concem with body functions

I Repstitve anxous compisintsiconcems (non-health relsted)
=.0.. peratently sses stention reassurance regandng
schadules, mags, laundry. clothing, relstionstip ssuss

‘Wiouwd rather be dead; What's the use; Regrets having lived so

d. Persstent anger win seff or cthers—e g, sssly ennoysd. snger

f.  Expressions of what appesr o be unreslatic fsam—sg., fearof
Recument stiefements that something tericls s sbout to nappen

h. Repstitive healih complsnis—s.g., pereistently sesks madical

fEonmnee nde? n&gs)

Maine Department of Health and Human Services
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Section E: Mood and Behavior Patterns (cont.)

-

INDICATORE

DEPRESSION,
ANKIETY,
SAD MOOD

e cods for the fraquenty of ths semitoms) obsenad
e of ffre aseumed causs)

{CODE: Record e apor
I [ast 20 days, imeso
0. Mot exhinitad in 35t 30 days
1. This type of behavior extibited up to 5 deye 8 weak 3 minmum of
4 tirmea par manth).
2. This type of behavior exnibited daiy oralmos: daiy (5, 7 caya/wesk)

p—
INDICATORS OF MANIA

SLEEP-CYCLE ISSUES
e |} Unpleazant mood inmaming
. k. Insomniachange in usual sleap pattam
SAD, APATHETIC, ANXIOUS APPEARANCE
| Bad, pained. worned facisl exoressions—e g, furowed orows
m. Crying, tearfulnass
R

oecing, hand

LOSS OF INTEREST
0. Withdrawal from sctvies of interest—e g, nointerest in long-

standing Bctvitiea or being with famiy
p. Reduced socis! nisraction

Infisted self+worth, exaggersted self-opmion; nflated belisl
=bout ones own abilty, sic

r. Excited behavior. motor ewcitation (a.0., heightznad physical
schivity; excited, loud or pressured spesch; incressed resctivity)

—

Maine Department of Health and Human Services
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Coding: For each indicator apply one of the following codes based on
interactions with and observations of the resident in the last 28 days.
Remember; code regardless of what you believe the cause to be. (3/1/18)

CODING: (3/1/18)

0. Indicator exhibited less than one day each week in last 28 days

1. Indicator exhibited one to five days per week during the past 28 days.
Behavior must have occurred at least one day every week.

2. Indicator exhibited daily or almost daily (6 to 7 days each week) during
the past 28 days or the average of the four weeks is 6.0 or greater.

NOTE: Average is defined as the total of the values for each week in
the look back period divided by number of weeks in the look back
period.

Maine Department of Health and Human Services 15
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E1 items, enter number of days behavior

A5 date occurred each week
weeks (7-day periods) | E1la E1b Eic E1
week 1 | 1/19/18 | 1/25/18 7 1 3
week 2 | 1/26/18 | 2/1/18 o 2 1
week 3 | 2/2118 | 2/8/18 6 0 2
week 4 | 2/9/18 | 2/15/18 5] 4 2
6.0 1.8 2 0|average

Code 0: if less than 1 or did not occur
at least one day every week

Code 1: if the behavior occurred at
least one day every week.

Code 2: ifthe average is greater
than or equal to 6

Maine Department of Health and Human Services 16

16
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MDS-ALS

. . {(COLLNWW A CODES. Record ihe approprite (FOLUMN B CODES.
code for e frequency af the symptom Aerahifity of behaviaral
ralnln in fast 7 days) symiploims i tast 7 days)
0. Behavior not exhibited in kst 7 days 0
I.Felza_uiz of this type ooaurred 1 to 3 days in 1. -
a =

51 7

2. Bahavior of s typs occurred 4 tn 6 days but ks Sian daly

3. Behavior of this typs occurred daily §

(COLIMN C CODES: Hi; this etrawior im e I

0N 1. You

a | WANDERING [moved wiih na ralional purpase, seemingly cbivious 1o

needs or safety)

b. | VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS {others were

threatened, screamed at. cursed af)

€. | PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS {others wers hit,

shoved, scratched, sexually abused, gross physical assaull)

d. | SOCIALLY INAPPROPRIATEDNSAUFTIVE BEHAVIORAL

SYMPTOMS {made disrupive sounds, sexual behavior, disrobing in

public, smearedthrew foodfeces. hoarding, nimmaged through ofhers’
stealing, self-abusive acts. substance abuse, saf-mutilation)

. | RESISTS CARE {resisted taking medications/ injections, ADL

or aating]
T. | INTIMIIATING BEHAVIOR (made oifers fedl unsafie, al sk, privacy
invaded)
4. | ELOPEMENT
h. | Dangerous nar-viclert behavior (a g, faling sslesp while smoking)
i | Darngemus videntbehaier
. | FIRE sETTING
5| SUCDAL | FEsoer Gemonstaled sucd houghs o sctors In the fast 30 days:
IDEATION | [} 0, No [mERT

6 SLEEP Check all present on 2 or more days during last 7 days

PROBLEMS |[] o Inahifty fo awaken when desied O intermupted sieep
[ b. Difficuty falling asieep e, NONE OF ABOVE
[ e Restess ornon-restiul sieep

__mm%n Residen has insight about hisher mertal problem
memaL | oo mNe [ 4 tes [l 2. Mo mental health problems
HEALTH

o

“BEHAVIORS | Aesidenis current behavior status compared o residents sialus 180
days ago (or since admisgion if less than 180 daysk:
[T 0. Nochange [ 4. Imgeewved [ 2. Declined 17

o]

{Chack any ane}

17

[\ I DNEVAN BN

Training

Section J covers Health Conditions and Possible Medication
Side Effects...

A lot of territory!

J1. Problem conditions

J2. Extrapyramidal signs and symptoms

J3 and 4. Pain Symptoms and location

J5 and 6. Pain interference and management
J7. Accidents

J8. Fall risk

YV V V V V VY

Maine Department of Health and Human Services 18

18
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Section J. Health Conditions and Possible Medication Side Effects

SECTION J. HEALTH CONDITIONS AND POSSIBLE MEDICATION SIDE EFFECTS

PROBLEM | (Clheck all problas preseat in fast 7 days unase ofhar fime e s indicaiad)

: GONDITIONS O a Inabiity to lie fist dus to O i Headacha
shorngss of brasin Ll Jo - Mumtnessfngling
O b. Shoriness of beath [ k. Bisradvieion
O e Edema O 1. Dry mouth
L] d. Dizznessiverigo O m. Exceasive szivation or
O e. Delusions dmoaling
O t. Haucinations O m Changs in nomal sooetis
O g. Hostiity O o. Cther {specify)
O h. Suspiciousness [ p. nowE CFABOVE

Maine Department of Health and Human Services 19

19
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Section M: Skin Condition

SECTICN M. SKIN CONDITION
BKIN Any froubing exin conditions or changes in the lest 7 daya?
FROBLEMS | [) & Abrssions (scepesjorcws [ e Opensores or eaions
(Chack 2l O b Bums@ndor 3rd degrea) O t Other jspacify
thatagely) | [ g Brusss I
[J d Rashes, ichiness, bedyfice ] @ NONE OFABOVE
ch ulosr stage—ecande:
" {zeno). Code al that app
ures il cody sxam.
out 8 braek in
=5 rebeved

of cause.
Birng

{nd

ULCERE | (Recond the number of uk
Ifnone presant st a ets,
i ’Ili-‘f . | 1est 7 days Code 9=0 or marz)
iy CAuEe | 2 i
3 &, 5t=ge 1. A persigtent ares of skin redness (v

the gkin| that doss not dsspoear whan preasur
b. Stage 2. A partisl thickness losa of akin leyers that prasents
slinically 25 an abrasion, blister. or shallow crater.

. Siege 3. Aful thicknass of sxin is lost, exooang the subcutans-
ous tissuss-presants S5 B desp Cratar with o without
urderrmining edigcant tissus.

d. Btege 4. Atul thicknass of sxin and subcutanecus tiszus i3 boat,
=xposing muscls or bona.

Number
at Stage

FOOT 8. Resident o someone else inspects resident's fast on & reguiar basis?
PROBLEMS
Oone O es
b. One or mora foct probiema or infactions such as coms. calluses, bunions,
hammar ines, overiapping toes, pain, structural problema, gangrans toe,
foot tungus, enlarged tos inlast 7 days?

Oare O 1ve

[

Maine Department of Health and Human Services 20
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SECTION P. SPECIAL TREATMENTS and PROCEDURES

Section P: Special Treatments and Procedures

| SPECIAL |a. SPECIAL CARE-Check treatments or programs recelved during the last 14
TREATMENTS, | #3ys [Not t only post
PROCE- | TREATMENTS - ~ .
DURES, | [J a. Chemotnerapy cr [ 1. Training in skills required o returm
AND to the community (e.g., takin
PROGRAMS raciation hy (80, g
O b ox thara medications, house work,
O ’ )'95" Py shopping. transportation, ADLs)
PROZH?‘::AI‘:IS O Case management
d. Alcoholidrug treatment L1 i Daytrestment program
orogram [ I Sheitersd workshop/empioyment
O e. Mizheimer'sidementa [ m. Job training
spacial cana unit [ n. Transporation
[ +. Hosgics care [ o. Psychological rehabilitation
[ g Home heatth [ p. Format education
[ h. Home care | q. NONE OF ABOVE

0f nong or iess than 15 min. 2 6ay)

(A) = # of days administered for 15 mi

b. THERAPIES—R2card the numbsr of 62y 2ach of the fallowing therapies was
agiministered (for ai least 15 minutes 3 day) (n the Jast 7 calgndar days (Enter

{Note-count only post admission therapies)

Check B if therapy was received &t home or in facility |Days
Check C if therapy was received out-of-nome or facility | (A)

inutes or mare

ON'SITE (B) |
OFF SITE

Spesch-language pathology and auditory senvices

Occupational therapy

Respiratory therapy

a
b.
€. Physical therapy
d.
e.

Psychological therapy (oy any license
health professional)

d mental

21

21
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Section P:

Special Treatments and

Procedures (cont..)

2.] INTER-
VENTION
PROGRAMS
FOR MOOD,
BEHAVIOR,
COGNITIVE
LOSS

specified-no matter where received)
[0 a. Special behavior
symptom evaluation
program
b. Special behavior
management program
O e. Evaluation by a licensed
mental health specialist in
last 90 days
d. Group therapy
. Resident-specific
deliberate changes in the

Od
m
OO Ooood

(Check all interventions or strategies used in the last 7 days unless other fime

environment to address
maod/behavior patterns—e.g.,
providing bureau in which to
rummage
Reorientation—e.g., cueing

. Validation/Redirection

. Crisis intervention in facility
Crisis stabilization unit in last
90 days

J- Other (specify)

k. NONE OF ABOVE

- To ™~

Maine Department of Health and Human

Services
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Section P:

Special Treatments and Procedures (cont..)

3.| NEEDFOR

ON-GOING
MONITORING

{Code for person responsible for monitoring)
0. Nomanitaring required 2. ACF Other Staff
1. RCFnurse 3. Home health nurze

a. Acute physical or — b. Mew treatment/medication
psychiatic condition - not

chronic

Maine Department of Health and Human Services
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Section P: Special Treatments and Procedures (cont..)

P4. Rehab / Restorative care (7 days)

P5. Skill Training (30 days)

P6. Adherence With Treatments/Therapies Programs (6 months)
P7. General Hospital Stays (6 months)

P8. Emergency Room (ER) Visits (6 months)

P9. Physician Visits (6 months)

Maine Department of Health and Human Services

24

24

6/10/2022

12



MDS-ALS Mini-Series #3 6/10/2022

MDS-ALS

Training

Section P: Special Treatments and Procedures (cont.)

In the last 14 days {or since edmission if less inan 14 days in
facility) how many days has the physician (or authonzed assistant or
practtioner) changed the resident's orders? Do not include order

| renewals without change. (Enter "07 if none)

10.| PHYSICIAN
ORDERS

Note: Code the number of days the physician changed the
resident’s orders, not including order renewals without change
or clarification of orders, within the 14-day look back.

Maine Department of Health and Human Services 25

25
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Training

Section P: Special Treatments and Procedures (cont..)

P11. Abnormal Lab Values (90 days)
P12. Psychiatric Hospital Stays (6 months)

P13. Outpatient Surgery (6 months)

Maine Department of Health and Human Services 26
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Calculating the Adult Family Care Home RUG Group

Adult Family Care Home RUG and Classification Group Calculator e

=] p—

nstnuctions: Using ine codes fiom the MDS-ALS ssssssment form. aniar the Sppropriats scores inta
Golumn (4) to determing the Assisiance with Living Skils (ALS) score.

Step 1: Galculate Assistance with Living Skills score

W S i T

Count rumber offiems in Saction £1 al G1Da | Dressi

Mssme | ALzvOLE Step 2 Caleuisie ADL 678

Activities of Daily Living (ADL)

Bed mobilly, sei-perormance
Giba | Transfer sei-pert

BT ot oot o gk S —

Oascription

ALS Scora
*)

ABL o ADLE
Seore.

Frosporss =0

are 20, I otal count = 0, 1 or 2 than Scere e

Indicators of Depression, Anxioty, andor Sad Mood e B | s S e

Eia_| Negatvo catoments

o
= [ Esting,soi-performance.
Todet Use, zelt periormanze
G1Ga | Personal hygiene. sel-periormance.
Total all

otal all ADL lems o caleulsis ADL score

£1b | Repatine queston:

Activities of Daily Living /B)

11G2 =4, Score=

Efc | Repetie verbelizabons step 3

Eid | Porcitont angor wih sol o oihere

Eie

E11 | Exprossions of what sppear o be resiets fears i

Eig | Recurent satemenis it sometfing tembe i Settleg
ot o happen

ET | Rapati hesth compiais

1| Repstiive smxous compiamtconceme GZ_[Gain

1| mond n morming Unplecant

E k| insomma/change in usual sieep paiem
g

Eim [ Cring, tearfulness
Ein | Repstin physical mavement=

11| Sad. paned, wornied facil expressions Instrumental Activities of D:

I responee =
ETo | Viahravwal Fom acivibes o risreet oy
E1p | Reducad socia Pierscion Gone | Shopne
Ei | st soliavor perey
E1 | Excres b for exaiaion s e
Toul Gsar [properes snact
Fvakie of GSac or Gag=1 o2, Soora =1 Gan | Lot housewor
Assistance with uss of the elsphone ot arranging e shaden scors res, otherwise anie 0 Ga T Laundry
ransportation = TR
e | Trarsgoriaon T Toial DL and Baihing 1ADUE)
SRy | Feeetanee o e R
o] z | WaineGars Adut Famiy UG groug: Use Living Swii
Toul score and the higher of ADL snd IADLB scores to determine classifcation group from chart
= “ e =0, Seores 775 Co
nagement of ncontinence Supplies S e S A P 1
A Ay [
S fon of Wedications oS- S = —
O | Setadminsraton ot ove the courter mesicstons — —t—
- T A ALST-0 ADL 728 1657 | sere
- 060, Score=1, 705 P FaT 5
tion Preparation and Administration O Sl EN ——"1 R s
G5 [ Dy ressdar prepare and admiter g o AT TR Aaed =0
o medications
TS e P10, S| e Asz4 w218 | noes | ssioo
s P A5 POTRTRTN EYTE TRV
PR [N e A ] | 2 Lso 120,00 s30.47
otal of a7 shaded Boxes n Siep 1, ol s
£91 acad bons | [ ] Uncisssifed s30.47
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Aduit Family Care Home RUG and Classification Group Calculator

em Description

ADL or IADL/B
ALS Score ke

. .
Tralnlng Instructions: Using the cades from the MDS-ALS assessment farm, enter the appropriate scores info
e

Golumn (A) to determine the Assistance with Living Skills (AL

) score

Step 1: Calculate Assistance with Living Skills score

Modified Cognitive Skills

f valug B30 then Scare=1, olharwise
score =0

B3 | Cognitive skills for daily decision-makiny

Indicators of Depression, Anxiety, andlor Sad Mood

Count number of items in Section E1 that
are >0 Iftotal count is 0, 1 or 2 then Score
0: 1 total count is 3 or mare, then score

=1 in the shaded scors area.

Ela_| Negative statements

Repetiive questans

Repetilive

Parsistent anger with self or others

Self depracation

of what appear to be unreaistic fears

& |=[7|a[q7 |7

Step 1

Recurrent statements that something terribie is
about to happen

Repatitive health compiaints

Repelilive anxious

mood in morming Unplsasant

Insomnia/change in usual slesp patiem

Sad. pained. wortied facial expressions

Crying. tearfulness

Repetilive physical movements

m
n
0| Withdrawal from activities of interest
B
o
T

Excited behavior, motor excraton

Total
= =
Assistancs with uss of the telaphane or srranging o
SenSpnratiow in the shared area
GSA: | Transportation
GBAg | Assistance 1o Use telephone
Total

Management of incontinence Supplies

I H4=D, Score=0, If H4=1. Score=1;
If H4=2. Score=2. If H4=3. Score:

W4T sty to manage incantinent supplies

Self-Administration of Medications

I O5=1, Scora = 0; Otharwise Score =

oAt
| Self-administration of over the countar medications

P T

S

1f 06=0, Score=1, If O&:
1 06

08

id resident prepare and administar any of hisher
own

Physician's Orders

P10 | Number of days physician changed arders

Tatal of all shaded boxes in Step 1, column A
This is the Daily Living Assistance Score

28

28
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Training

ftem

Dhascription

ALS Score RDLSOI ADLB
) pori
(B}

Activiti

Step 2: Calculate ADL score

ies of Daily Living (ADL)

If response = 0, Score O;
If response = 1, Score 1
If response = 2, Score 2;
if response = 3, Score 3
If response = 4, Score 4;
If response = 8, Score 4;

GlAa

Bed mobility, self-performance

Gi1Ba
GiCa

Transfer, self-performance
Locomotion, sef-performance

G1Da

Dressing, self-performance

GlEa

Eating. salf-performance

GiFa

Toiet Uss, self-performance

G1Ga

Personal hygiene, seli-performance

Total all ADL items to calculate ADL score

29

29
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Training

Step 3: Instrumental Activities of Daily Living and Bathing {IADL/B)

If G2 =0, Score=0
If G2 =1, Score=1
If G2 =2, Score=2.

Batting If G2 =3, Score=3
IF G2 =4, Score=4;
If G2 =B, Score=0:
G2 Bathing, self-parformance |

Instrumental Activities of Daily Living

If response = 0, Score=0;

If response = 1, Boore=1
If response = 2, Score=2;
If response = 3, Score=3

If responze = 4, Score=4;
lfresponse = 8, Score=(0;

G5Aa

Arranging for shopping

GEAD

Shopping

GEAT

G5Ad
GBAn

Managing finances

Managing cash, allowance
Prepares snack

GBAh

Light housework

GBAI

Laundry

Total IADL

Total IADL and Bathing (IADL/B)

30
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MaineCare Adult Family Care Home RUG group: Use scores from Assistance with Living Skills
score and the higher of ADL and IADL/B scores to determine classification group from chart
below.
Fll’lal RUG t'.oclal
Step e
RUG Code ALS Score ADL Scors Weight 7119
i Az ALST-O ADL 7-28 1.857 §01.62
2 AV ALS 79 ADL -6 1.210 S66.00
3 AHZ ALS 56 ADL 7-28 1.360 §75.18
4 AH1 ALS 5-6 ADL -8 1.027 856.78
5 AM2 ALS 2-4 1ADL 12-18 0.924 351.00
5] AMI ALS 24 IADL 10-11 0.804 54445
7 AL1 ALS 0-4 IADL 0-9 0.551 $30.47
g BC1 Unclassified 0.551 S30.47

31
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Training

Section S: Assessment Information and Signatures

SECTION 5. ASSESSMENT INFORMATION

PARTICIPATION | =. Rasidart: Ooke [O1ves
b. Femily: Ooawe Oives Ozme Family
e OtherNenSieft: [J o.ne [ 1.¥es [ 2 Nome

N
ASSERSMENT

2, |SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

8. Signature of Assessment Coominetor (2gnon line 2oovs)

%= Azzesement Coordinzior signed as compleis
O (O-[0-O00

o

. Oiner Signstures Tithg Secions Ca=
d. Data
B Ciatz

el

Sarove |

Maine Department of Health and Human Services
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Documentation Requirements for MDS-ALS for Adult Family Care Homes

One of the important functions of the MDS-ALS assessment is to generate an updated, accurate picture of the resident's health
status.

This document is to help with the understanding of the what case mix team will be looking for to verify the MDS coding. this
document is not to minimize the need to refer to the manual for all coding instructions. When you find conflicting reports about a
resident’s functioning in a particular area, seek additional information to clarify the issue and, when possible, resolve the apparent
conflict. When a conflict remains, use your best judgment in reaching a decision.

The S2b date must be signed as being complete within 7 days of the Assessment date (item A5). When calculating the due
date for subsequent assessments, the S2b date is day 1. Clarification notes written after the S2b (completion) date will not
be accepted as supporting documentation for case mix review purposes.

MaineCare Benefits Manual Chapter Il, Section 2.07-1A.1 Assessments for Service Planning:

A person trained in the use of the MDS-ALS must conduct the initial assessment within 30 days of admission. Providers must use the
Department-approved tool (MDS-ALS) according to the instructions in the training manual for the MDS-ALS tool

MaineCare Benefits Manual Chapter II, Section 2.07-1A.3 Reassessments:

After the initial assessment, the member shall receive an assessment using MDS-ALS at least once every six months, or sooner in
the event of a significant change, either an improvement or decline, in his or her functional status. The assessments will be
sequenced from the date in Section S.2.B. of the MDS-ALS, assessment completion date. Providers must complete subsequent
assessments within 180 days from the date in S.2.B. Providers must complete significant change assessments within 14 days after
determination is made of a significant change in resident status as defined in the training manual for the MDS-ALS tool. Providers
must complete a resident tracking form within 7 days of the discharge, transfer or death. The provider must maintain all completed
assessments within the previous 12 months in the member's active record.

MaineCare Benefits Manual Chapter Il, Section 2.07-1A.4.c Accuracy of Assessments:

The Department requires documentation to support the time periods and information coded on the MDS-ALS.

33
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MDS-ALS Field
Item
B3 Cognitive Skills for Daily | Clinical record must include documentation of the resident'’s actual
Decision-Making performance in making everyday decisions about tasks or activities of daily
living within the 7 day look back period. The documentation must include
specific examples of resident behaviors and ability to make decisions to
support the coding selected.

Commentary

Ela-r Indicators of Depression | Documentation in the clinical record to support the frequency of indicators
coded on the MDS and as reported or observed in the last 28 days (or since
admission if less than 28 days), Refer to the manual for the for specific coding
requirements for the loss of interest items E1o and E1p.

Gbac Assistance with
Gbag telephone use;
Assistance with
arranging transportation

Staff daily documentation must include documentation within the 30-day look-
back period must show the level of resident "self- performance” and staff
involvemnent for each Item for the days the activity occurred.

Documentation in the clinical record must support the level of independence
that best represents the resident's functioning Evidence based on review of
staff documentation over the last 30 days.

H4 Use of incontinent Documentation within the record of resident's management of incontinence
supplies supplies (pads, briefs, ostomy and/or catheter supplies) within the 14-day look
ack.
To “manage supplies” means to change the pad or brief, empty catheter
and/or ostomy bag; it does not refer to ordering supplies or putting them away
when supplies arrive.
05f Administration of OTC Documentation within the 7-day look-back period must show that the resident
medications DID NOT self-administer any OTC meds.
06 Medication preparation | Documentation must include a current physician order for resident self-

administered medications AND
Documentation within the 7-day look-back must show all medications that
were PREPARED and ADMINISTERED by the resident.

and administration by
the resident

34
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Physician order change | Code the number of days there were changes in the physician's orders during
days the 14-day look back period.
Written, telephone, fax or consultation orders for new or altered treatment.
Does NOT include admission orders, re-entry orders, clarifying, or renewal
orders without changes. Do NOT count orders received prior to the date of
admission or re-entry.
Documentation for ADL Scores
MDS-ALS Field Commentary
item
G1laa Bed mobility Documentation to support the total picture of the resident’s ADL self-
G1ba Transfer performance over the 7-day look back period, 24 hours per day, with all shifts
Glca Locomotion present. Only self-performance counts toward the ADL score. Refer to the
G1da Dressing MDS Training manual for coding of G1eA, Eating-Supervision.
Glea Eating
Gifa Toilet use
Giga Personal hygiene
Documentation for IADL and Bathing Score
MDS-ALS Field Commentary
ltem
G2 Bathing (self- Documentation within the 7-day look-back period must show the resident's
performance) self-performance and support provided each time bathing (full body bath)
occurred. Apply the code number that reflects the maximum amount of
assistance, on the MDS Form.
Gbaa Arrange shopping Staff daily documentation must include documentation of resident "self-
G5ab Shopping performance” and staff involvement for each Item for the days the activity
Gb5ad Manage finances occurred, within the 30-day look-back period.
G5ae Manage cash
Gb5af Prepare snacks Documentation in the clinical record must support the level of independence 35
G5ah Light housekeeping that best represents the resident’s functioning; documentation is based on
Gbai Laundry review of staff documentation over the last 30 days.

35
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Questions?

If you have questions, email the MDS Help Desk or contact any of the
case mix nurses.

Forum Calls are currently not held for Adult Family Care Homes. In
the past there has not been an interest. If there is an interest, can you
please send an email to the MDS Help Desk and let us know.

MDS3.0.dhhs@maine.gov

Maine Department of Health and Human Services 36
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Reminders:

Call the MDS help desk to inquire or register for training.
ASK questions!
ASK more questions!

Attend training as needed

Maine Department of Health and Human Services 37

37

Case Mix Team

Contact Information

MDS Help Desk: 624-4095 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

* Debra Poland RN: 215-9675
Debra.Poland@maine.gov

e Julia Jason, RN: 441-8276
Julia.Jason@maine.gov

* Emma Boucher RN: 446-2701
Emma.Boucher@maine.gov

* Christina Stadig RN: 446-3748
Christina.Stadig@maine.gov

* Sue Pinette, RN: 287-3933 or 215-4504 (cell)
Suzanne.Pinette@maine.gov

38
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Sue Pinette RN, RAC-CT,
Case Mix Manager
207-287-3933
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